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NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/
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Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................
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Fattah for Congress

2626.20

A.

SCHEDULE B (FEC Form 3)

Form 3

Image# 29990976594

(Revised 02/2003)FE5AN018

X

D2897
TINKLENBERG FOR CONGRESS

9298 CENTRAL AVE NE

BLAINE MN 55434

X

2008

1 0             2 1             2 0 0 8

2000.00

Contribution

Elwyn Glenn Tinklenberg

X

MN 06

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
D2968

Usairways

Philadelphia International  Airpor

Philadelphia PA 19153

X

2010

1 1             1 3             2 0 0 8

313.10

Conference 002

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
D2969

Usairways

Philadelphia International  Airpor

Philadelphia PA 19153

X

2010

1 1             1 3             2 0 0 8

313.10

Conference 002


